for making this possible. This Special Interest Group (SPIG) is a remarkably diverse group of complementary and alternative medicine (CAM) and public health professionals, brought together by their joint vision of improved public health through thoughtful collaboration.
Abstract Text Objective: To evaluate shortand intermediate-term outcomes as well as predictors of positive outcomes following a residential nicotine addiction intervention.
Background: The Lifestyle Center of America (LCA) in Sulphur, OK conducts 7day residential nicotine addiction intervention programs. These programs employ standard cognitive-behavioral techniques but also incorporate the following complementary measures: a vegan diet, massage, hydrotherapy, aromatherapy, aerobic exercise, stress management training and spiritual support.
Methods : We attempted to contact all participants who completed seven-day residential nicotine addiction intervention programs at LCA between March and November 1997 (n = 32). Respondents completed a semistructured telephone interview (or mailed in a written version of that instrument). Included were self-reported abstinence data and a variety of lifestyle factors postulated to affect nicotine withdrawal neurochemistry. Results : 26 of the 32 subjects (81 %) provided responses. The self-reported quit rate was 46% with a mean follow-up time of 29 weeks (SD = 13.9 weeks). Factors correlated with remaining nicotine free included: Coffee avoidance (p = .005), higher scores on a global assessment of adherence to lifestyle changes post program (p < .05), greater participation in the stress management aspects of our program (p < .05), and increased consumption of spicy foods (p < .05). Two other factors showed a trend toward decreasing relapse risk: Total time spent in leisure social contact (p = .07), and a strong sense of &dquo;feeling loved&dquo; (p = .06).
Conclusion: Specific lifestyle factors that are addressed in alternative/complementary approaches may increase the likelihood of abstinence following cessation of nicotine use.
Organization/Relation: Lifestyle Center of America employs DJD, ZLC, and GDM.
Analysis of the FDA'S Proposed Regulation of Dietary Supplements
Containing Ephedrine Alkaloids C. L. Feis, and K. R. Kroemer, U. S. General Accounting Office Objectives: To recognize the elements of FDA's proposed rule, identify the analyses performed, and understand the strength of the evidence supporting the proposed rule.
Abstract Text: The FDA recently proposed a rule that would require limits on the amount and frequency of herbal ephedra or ma huang that an individual could consume from dietary supplements. These products are usually marketed for weight loss and to increase energy levels. FDA action was triggered by a number of reports of deaths and serious side effects. The FDA's proposed rule has tremendous policy implications for the dietary supplement industry. This is the FDA's first attempt to regulate dietary supplements, and the procedures used could set a precedent for how other supplements are considered in the future.
To evaluate the FDA's proposed rule on ephedrine alkaloids, we examined the quality of the reports received by the FDA, it's analysis of the reports, it's past history in using adverse event reports to propose rule-making, and the scientific basis behind the rule. We interviewed representatives of the FDA and the dietary supplement industry and analyzed the adverse event reports received by the FDA. We also examined analyses performed by industry representatives and scientific studies on the safety of ephedrine. We looked at the extent to which the adverse event reports contained adequate information to determine the amount of product ingested, how often it was ingested, and over what period of time it was ingested. We also analyzed the FDA's procedures for determining dosing recommendations and attempted to replicate their analysis. Here, we focused on the FDA's testing of product samples to determine the amount of ephedrine they contained. Findings from these analyses will be available for presentation of this paper. Objectives: (a) Explain the process followed to assess the place of CAM in the programs of a community-based medical school. (b) Describe the results of local surveys and site visits. (c) Review the recommendations made to the Dean and subsequent implementation efforts.
Abstract Text: There has been increasing interest in defining the place of complementary and alternative medicine (CAM) in medical school programs. The University of Illinois College of Medicine at Rockford (UIC-R) is a community-based school educating about 50 students in each of the M2-M4 years in a city of 140,000 and county of 250,000. Recognizing the growing interest in CAM, an Ad Hoc Committee was created a year ago by the Dean to address issues of curriculum, clinical services and research. Membership on the CAM committee was open and participants included fulltime and volunteer faculty, academic administrators, and students. From 10-16 members met over the course of a year. Information gathered included a population-based telephone survey of CAM practices of 400 county residents, a student-initiated survey of the M2 and M3 classes, an independent student project surveying CAM referral practices of local providers, and a site visit to the Northwestern Integrated Medicine Clinic in Chicago. The community survey indicated substantial use of specific CAM therapies and interest in physicians being open to patients' use of CAM therapies. Students were particularly interested in herbal medicine and elective opportunities. The presentation will focus on the process followed to pursue CAM development at a medical school located in a conservative community with relatively few CAM providers, and more reticence to CAM development might be expected. Survey results will be reviewed along with the committee's final recommendations. These included specific curriculum proposals that are being implemented, and a proposal to pursue the development of an integrated medicine clinic. exploratory assessment of traditional Hawaiian healing strategies was conducted to document the existence and use of cultural healing methods to address these poor health outcomes. A total of 25 Hawaiian health practitioners were recruited via formal and informal networks. Individual Kuka kuka (semi-structured interviews) sessions were held to assess their training history, personal belief system, healing modalities, and health outcomes. The mean age of this select group was 57 years, and 15 (60%) were female.
Twenty-two (88%) self-reported they had 50% or more Hawaiian blood. At the center of the Hawaiian health protocol are spirituality and a belief in the powers that be; lokahi (unity of mind, body, and spirit); aloha (unconditional love; compassion) for those they serve; and malama 'aina (care for the land and all of nature's entities). Three dominant health strategies were confirmed: Ho 'olomilomi (massage therapy) for relief from physical instability; ho 'oponopono (to set right; problem solve) for mental health cleansing and relationship management; and la 'au lapa 'au (use of medicinal plants, minerals, or animal products) as medical treatment prescriptions. The importance of gaining insight into this system of health care delivery will become evident in addressing today's needs of culturally appropriate health services among the Hawaiian population. Abstract Text: This presentation will describe an activity of the Health Resources and Services Administration, Bureau of Primary Health Care's Integrative Medicine and Alternative Health Practices Initiative (IMAHP). To integrate complementary medicine and alternative health practices with conventional care for medically underserved and culturally diverse populations, community health center staff will require fundamental knowledge and understanding of a number of different healing systems and a variety of therapies. This presentation will include a description of the IMAHP Initiative's development of an integrative medicine curriculum for community health center staff to provide that educational foundation. In addition, it will review pilot testing of this integrative medicine curriculum presented for staff as an 8-hour workshop at community health centers.
Organization: HRSA, Bureau of Primary Health Care/employment. Abstract Text: Both medical literature and the popular press document an upsurge in the interest in and use of alternative care providers among the U. S. population. In fact, Eisenberg and colleagues (1998) in the November issue of the New England Journal of Medicine indicate that, based on responses to a telephone survey, they estimate that in 1996/97, the American population had more visits to alternative care practitioners than to conventional doctors and spent more for these services than for conventional providers. It is important to know not only how alternative care provider visits and costs fit into the use of health care services, but also to know the relationship of the use of alternative providers to the use of conventional providers. Do persons using alternative care providers use them for problems they also bring to their conventional provider, or do they seek out alternative providers for problems they do not bring to their conventional provider? Do they even discuss their use of alternative providers with their regular source of care? The Medical Expenditure Panel Survey now provides a nationally representative data set that can begin to answer some of these questions. With a larger sample of users of alternative care than has been accumulated in the past, this analysis will provide the most accurate estimates of utilization and expenditures for alternative care providers and will begin to examine the connection between use of alternative care providers and conventional providers in maintaining the health of the American population.
Physicians' and Nurse Practitioners' Referral Patterns for Common
Complementary Therapies: A Regional Survey S. J. Lee, E. Henley, A. Doughty, PhD, and R. Christiansen, MD, University of Illinois,
College of Medicine at Rockford
Objectives: At the conclusion of the presentation, the participant should be able to recognize the similarities and differences between physicians and nurse practitioners in their referral patterns to alternative therapies in Northern Illinois. The participant should also be able to recognize the importance of the gender of the physician in referral patterns to alternative therapies. Abstract Text Background: A regional survey was conducted to determine the frequency of referral by physicians and nurse practitioners to complementary-alternative medicine (CAM) providers. Four alternative modalities were assessed: Acupuncture, chiropractic, herbalism, and massage therapy. Methods: All physicians and nurse practitioners in the Northern Illinois area were surveyed by a single mailing, with response rates of 47% and 70%, respectively.
Results: (a) Physicians were found to refer more often to acupuncture than nurse practitioners. Nurse Generalists were found to refer more often to herbal and massage therapy. (b) Generalists referred to alternative therapies at higher rates than specialists. However, obstetricians/gynecologists referred to alternative therapies at rates comparable to generalist physicians. Also, anesthesiologists reported the highest rates of referral to acupuncture. (c) Female physicians had higher rates of referral to herbs and massage therapy when compared to male physicians.
Referral to acupuncture did not differ between male and female physicians. Conclusion : Referrals to CAM providers were dependent on many factors including the gender, degree and specialty of the referring health provider as well as the specific CAM modality involved. Objectives: (a) Distinguish between general use of complementary and alternative medicine and in response to illness; (b) Identify predictors of curative Alternative Treatment (AT) use, use of AT without consulting professionals, and without disclosing use.
Use of Alternative
Abstract Text: Use of complementary and alternative medicine (CAM) has been growing in the U. S. This trend raises questions of potential risks to pubhc health in substituting alternative treatments of illness for primary medical care or failing to disclose AT to health professionals. Such risks may be exacerbated in poor states where medical care availability and access have been limited and use of folk cures are common. We conducted a telephone survey of a random sample of adult South Carolinians concerning their use of CAM (response = 66.2%, n = 1,564). Questions were included on demographics, beliefs on health and spiritual life, general and specific health conditions, and use of 23 particular CAM types. Here we describe 12-month use rates of CAM overall, by specific type, and as AT in response to specific symptoms/illnesses. We also develop risk models for employing AT without accessing medical care, and without disclosing use to treating physicians. Respondents were 60.9% female, 21.8 % African American, and 36.4% rural. The 12-month prevalence of using any CAM was 46%. In contrast, curative, restorative or palliative AT had only a 28.5% prevalence, with home remedies and chiropractic use the most common (11.4%; 7.4%). While relaxation techniques and herbal medicine were the most prevalent CAMS at 17.5% and 12.8%, their AT use was less common (5.9%; 4.2%). Predictors of using AT include living in SC's upstate and having physical pain/discomfort or psychological complaints (vs. medical conditions such as hypertension). Using AT without also seeking medical care was more likely for younger (age l 8-29) and lower-middle household income ($15K-$30K) respondents, and for those with allergy symptoms. Nondisclosure of concurrent AT to medical professionals was more likely for those complaining of pain/physical discomfort or high stress. We conclude that AT is common in SC, and that use varies by type, prompting condition, geographic and social factors. Further study is needed of the health risks of ATs in the context of health conditions and behaviors.
Use of Complementary and Alternative Medicine in ManagedCare P. R. Anderson, San Jose State University Objectives: (a) List three statistics that describe the growing prevalence of Complementary Alternative Medicine (CAM) in the United States. (b) Identify the three main reasons why people use CAM treatments. (c) Discuss the different strategies Managed Care Organizations (MCOs) have used to incorporate CAM treatments into their health care plans, and how successful those strategies have been.
Abstract Text: This article describes the growing acceptance and prevalence of use of CAM by American health consumers. It documents ongoing nationally funded research activities and courses being offered by conventional schools of medicine. Although complementary and alternative medicine (CAM) remains controversial, and there is a lack of conclusive research to date, the beginning of a paradigm shift in the health beliefs of the American population has led a significant number of MCOs to include coverage of CAM treatments in their health care plans. The issue for MCOs is how to incorporate dozens of different types of CAM treatments into a highly regulated industry. This article will discuss different strategies that have been developed in an attempt to do just that. The efficacy, safety and cost-effectiveness of the different plans are just now beginning to be evaluated. Depending on the results, the strategies developed by these initial MCOs may become the templates for integration nationwide. Abstract Text: Alternative and complementary health practices have received increasing attention in recent years, and have been the subject of extensive debate in the medical and public health communities as individuals turn to alternative health practices as a result of an increase in the average lifespan, perceived limitations of conventional medicine and discontent with managed care organizations. This presentation examines patterns of use of alternative and complementary health practices among residents in southeastern Pennsylvania. Data concerning the frequency of use, types of alternative care used, and reasons for their use were collected through a random community-based telephone survey of over 10,000 households in the summer of 1998. The survey was conducted with adults, 18 years of age and older. Data were also collected on demographics, health status, access to care, and health promotion and disease prevention.
The data indicate that slightly more than one in six residents (17.6%) used some form of alternative or complementary medicine in the year prior to the survey. There are significant variations among subgroups in the use of alternative therapies. Persons aged 40-49, women, Whites with higher incomes and more formal education are more likely to use alternative care than their counterparts. Residents in fair/poor health (21.6%) and those with chronic conditions (24.7%) are more likely to use alternative medicine than are residents in excellent/good health (16.9%) or without a chronic condition ( 15.5%). Findings from the survey have important implications for patient outreach and education, program planning, insurance coverage, and future training of medical practitioners. Abstract Text Background: A comprehensive lifestyle approach including a plantbased diet has been associated with decreased atherogenic lipids, improved anginal symptoms, and atherosclerosis regression. Current research suggests that changes in conventional coronary artery disease (CAD) risk factors may not fully explain these benefits.
Method: We report our observations of homocysteine levels in 40 self-selected subjects who participated in a vegan diet-based lifestyle program. Each subject attended a residential lifestyle change program at the Lifestyle Center of America (LCA) in Sulphur, OK and had serum total homocysteine measured on enrollment and then after one week of lifestyle intervention. The intervention included a vegan diet, moderate physical exercise, stress management and spirituality enhancement sessions, hydrotherapy and massage, group support, and exclusion of tobacco, alcohol and caffeine. The LCA diet was not supplemented with B vitamins. Results: Subjects' mean homocysteine levels fell 13% from 8.66 umol/L (SD 2.7 umol/L) to 7.53 umol/L (SD 2.12 umol/L; p < 0.0001). Subgroup analysis showed that homocysteine lowering occurred across a range of demographic and diagnostic categories. Conclusions: These preliminary observations suggest that decreased serum homocysteine levels may partially explain some of the CAD benefits association with intensive lifestyle change programs. Furthermore, analysis of LCA program components suggests that other factors in addition to B vitamin intake may be involved in the observed homocysteine lowering. Objectives: Identify correlates of alternative medical therapy use. Identify frequency of alternative medical therapy use by type. Identify medical conditions associated with alternative therapy use in women.
Abstract Text: Users of complementary and alternative medical (CAM) therapies have increased significantly over the past decade. Little is known about the demographics of CAM users by the type of therapy and medical conditions. In this populationbased cross-sectional survey of CAM use in a rural and ethnically diverse southern state, subjects were identified using random digit dialing methods and interviewed by telephone. The 20-minute interview included questions on the subject's health status, CAM use by therapy type, satisfaction with CAM therapies, and demographics. We did not refer to alternative or complementary medicine in describing the study, but listed the specific therapy. Our response rate was 66.2%; 1,564 subjects were interviewed. We will focus on women (N = 962); Seventy-two percent of the sample were White, 50.5% were > 45 years old, and 47% had an income < $30,000. Seventy-two percent reported their health as good, however, 30% reported severe pain and 13% had a significant physical impairment. Current CAM use was reported by 40% of women; the most commonly reported were personal therapies (25%) including home remedies, herbal therapies, and mega-vitamin therapy, chiropractors' (21 %) relaxation or massage therapies (12%), healers (5%), lifestyle diets (8%), and acupuncture of Chinese medicine (2%). Women with back pain, headaches, digestive conditions, anxiety, depression, and allergies were more likely to use a range of CAM therapies. We will also present demographics of CAM use by type and general health status. CAM use is common; we need to better understand who uses what therapies and the effectiveness of these therapies. (c) analyze the potential implications this trend in CAM use may have on our present health care system; (d) describe the present state of CAM therapies. Abstract Text: The trend toward complementary and alternative medicine (CAM) has grown at a remarkable rate. In August of 1998, a nationwide random telephone survey was conducted with a purpose of understanding consumer beliefs and practices about CAM.
The survey sought to undei zand the consumer's motivation to use CAM services and specifically, what services were typically used and for what conditions. CAM heavily impacts the health care system. Consumer beliefs and practice patterns of CAM therapies were thoroughly explored and analyzed.
Participants will be able to recognize and discuss many examples of these pertinent issues, including usage, effectiveness, insurance coverage, payment mechanisms, condition, specific use, future use, integration with the traditional health care system and demographic patterns. Coordinating the care between the traditional and CAM providers may lead to improve patient outcomes and satisfaction. Greater understanding, communication, and collaboration will better serve the health care system, its patients, and consumers in general. Objectives: At the conclusion of the presentation, the participant should be able to characterize the rationale used by cancer patients in their decisions to use alternative therapies, and to recognize the importance of positive provider-patient communication concerning the topic of alternative medicine use.
Abstract Text: Increasing numbers of Americans are turning to complementary and alternative medicine (CAM) for purposes ranging from general health promotion to the treatment of life-threatening illnesses. Patients' reasons for using such therapies, perceptions of efficacy, and disclosure of use to allopathic practitioners require study because of the potential effects of these practices on health outcomes. This presentation reports findings from a study that examined cancer patients' experience of using CAM treatments, their sources of information about treatment options, and communication with their health care providers about their use of these treatments.
In-depth interviews were conducted with 29 HMO members who had been treated for primary cancer of the breast, prostate or colon in the previous two years. Preliminary findings suggest that most participants used CAM treatments in conjunction with, rather than as replacement for, allopathic treatments for cancer. Primary reasons for using CAM were to counter side effects of conventional cancer treatments, and to promote health and well-being. These participants were patients who characterized CAM as holistic, devoid of side effects, and focused on supporting health. Allopathic treatments were characterized as more narrowly directed (i.e., treating a specific body part), harmful as well as helpful, and focused on aggressive cure. Most participants who had discussed their CAM use with health care providers reported that their providers did not endorse their use of these treatments. Participants expressed a desire for greater guidance about CAM treatments from the conventional medical system. Additional findings and the perceived efficacy of treatments will be discussed.
The Use of Herbs by Midwives in Michigan L. Kane-Low, L. Shimp, and E. Boyd, University of Michigan Objectives: Identify commonly used/recommended herbs used during pregnancy by nurse-midwives and direct entry midwives in Michigan. They will be able to identify commonly cited reasons for the use or nonuse of herbs during pregnancy and childbirth as cited by midwives in Michigan.
Abstract Text: Midwives have long been associated with the use of alternative therapies during the childbearing years. With the current interest in alternative therapies and their effectiveness, an interdisciplinary research team of nurse-midwives and pharmacists conducted a statewide survey in Michigan to determine the prevalence of the use of herbs by both licensed certified nurse-midwives (CNMs) and non-licensed direct entry midwives (DEM). The study's aims were to 1.
determine the attitudes and beliefs regarding the use of herbs during the childbearing years by CNMs and DEMs; 2.
determine if there were differences in attitudes, beliefs and use of herbs as a result of licensure and educational experiences; identify herbs for potential clinical trials. This article reviews the findings of 88 completed surveys. Gaps in the scientific evidence for the use of particular herbs and their continued prevalence within the midwifery community is highlighted. Also, the variance in dosage scheduling, sense of efficacy, and noted side effects is detailed. Discussion of the variance between CNMs and DEMs in educational resources, fear of liability and comfort in the use of herbs in practice is also discussed. Recommendations for further investigations regarding the use of particular herbs during the childbearing years are made. Abstract Text: A view of health that asserts that health is the maintenance of a harmonious balance between mind, body and spirit implies that we must at some point be able to examine spirituality as an important component of this dominant triad of humanity. Therefore, just as we look at the many other risk factors that are important determinants of health, no behavior risk factor analysis can be complete unless it includes an evaluation of spirituality as an indicator of the &dquo;health&dquo; of the spirit and therefore the individual and, in extension, the community. The Fulton County, Georgia, Department of Health and Wellness developed a spirituality module for inclusion in its ongoing behavioral risk factor surveillance system. This presentation examines the findings of the spirituality questionnaire and examines the differences across sex-race groups and geographically across communities. The relationship of spirituality to other aspects of individual health, as well as to community health status is examined. The usefulness of including the spirituality dimension in public health assessment and planning is also discussed.
Alternative and Complementary Health Practices
in Substance Abuse Treatment A.I. Trachtenberg, MD, MPH, SAMHSA-CSAT-OPAT Objectives: Identify the effectiveness and availability of alternative therapies in the treatment of substance abuse, including the treatment of nicotine addiction, alcoholism and various drug dependencies.
Abstract Text: Information will be reviewed regarding the use of alternative or traditional health practices in the treatment of substance abuse. Objectives: (a) Identify key components necessary for establishment of an acupuncture-based tobacco use cessation program in rural public health facilities; (b) describe evaluation methods used for an acupuncture-based tobacco use cessation program.
Abstract Text: Acupuncture services for smoking cessation are generally provided by alternative health practitioners, with locations in urban settings and fee schedules that make these services inaccessible to persons residing in rural areas or of low socio-economic status. Behavioral health and allied health professionals have been providing a specific drug and alcohol detoxification acupuncture treatment protocol, based on the National Acupuncture Detoxification Association (NADA) model, in hundreds of clinical settings nationally, as a component of comprehensive treatment programs incorporating counseling, education, and self-help groups. Since 1997, a pilot program based on the NADA model was implemented in public health facilities in a rural Arizona county, specifically for tobacco use cessation. This program utilizes public health nurses, health educators and other allied health professionals to provide acupuncture treatment and brief behavioral interventions to individuals in a group setting, with referral to classes and support services. Services are provided at rural health department clinics. This presentation will describe issues involved in establishing and evaluating low-cost and accessible acupuncture services for smoking cessation in rural public health settings. 
